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to study how the health coverage tax
credit is being implemented. The GAO
report on TAA came out last month,
and while it’s clear some of the details
of implementation merit further study,
overall the report shows a marked im-
provement in the way TAA is adminis-
tered.

The GAO report notes that the De-
partment of Labor has reduced its av-
erage petition-processing time from 107
days in 2002 to 38 days in 2003, and the
percentage of petitions processed in 40
days or less increased from 17 percent
in 2002 to 62 percent in 2003. Certified
workers are enrolling in training serv-
ices more quickly than in prior years.
More broadly, it is evident that the
funds available under TAA are begin-
ning to be administered more effec-
tively. One of the hurdles that Labor
officials had to overcome was a percep-
tion, at least in some states, that all
TAA-eligible workers are entitled to
training. According to GAO, that per-
ception contributed to problems with
managing TAA training funds.

In response, the Labor Department
has encouraged, States to take steps to
better administer TAA funds. The
Labor Department has also improved
the way it disburses training funds so
that State officials can better target
the funds that are available to workers
who are truly in need of training.
These efforts are starting to pay off; in
fact, after the GAO report came out,
we learned that thanks to improved ad-
ministration by the Labor Department,
$28.4 million dollars was available at
the end of the 2004 fiscal year for sup-
plemental distribution. Last week my
home State of Iowa received an addi-
tional $559,626 dollars in additional
TAA training, job search; and reloca-
tion funds. These funds will help ensure
that trade-impacted Iowans will re-
ceive the benefits they are entitled to
under the program. The same is true
for States across the country. I think
we can all agree that it is good to see
our taxpayer dollars being spent more
wisely.

Unfortunately, the GAO report fails
to capture the full breadth of the im-
provements made by the Labor Depart-
ment. The report States that 19 states
temporarily discontinued enrolling
TAA-eligible workers in training at
some point between fiscal years 2001
and 2003 because they lacked adequate
training funds. However, GAO collected
only aggregate data, so it is unclear
how many States temporarily discon-
tinued enrollment before funding was
doubled in the TAA Reform Act of 2002,
versus after. That information would
have been helpful. The report does note
that six States temporarily discon-
tinued enrollment during fiscal year
2004, which is quite puzzling given the
fact that the TAA program had funds
left over at the end of the year. I think
it is important to note that Labor dis-
patched technical assistance teams to
help those States implement needed
improvements so that workers could
get access to training. Since there

CONGRESSIONAL RECORD — SENATE

wasn’t any shortfall in funds, it seems
those 6 States can work with Labor to
administer the program more effec-
tively. So, while Labor’s progress has
been impressive, there’s certainly more
work to be done.

The wage insurance provision known
as alternative TAA for older workers is
a brand new program, so it is not sur-
prising that implementation has not
been without hiccups. But things are
improving. According to the Labor De-
partment, as of August 2004, 32 States
had already issued alternative TAA
payments and another 11 States had
the capability to do so. In addition, 48
States reported that information on
the alternative TAA program is pro-
vided as part of their rapid response ac-
tivities. Approved petitions for alter-
native TAA increased from 60 in fiscal
yvear 2003 to 937 in fiscal year 2004. Im-
portantly, since alternative TAA went
into effect in August 2003, well over 700
workers have received assistance from
this new program.

As for the health coverage tax credit,
it is also a brand new program. The
just-released GAO report shows that
the HCTC was implemented at record
speed and is providing valuable health
care coverage to thousands of displaced
workers and recipients of benefits from
the Pension Benefit Guaranty Corpora-
tion, or PBGC. While the initial take-
up rate may not be as high as was esti-
mated at the time the TAA Reform Act
was passed, even GAO noted that deter-
mining an actual rate of participation
rate is difficult. Not all workers ini-
tially identified as being eligible will
meet all the requirements, and of those
that do it is not apparent how many
have access to healthcare coverage via
their spouse. In addition, enrollment
numbers for the HCTC do not reflect
all of the dependents who also benefit
from the HCTC.

The Labor Department has reached
out to educate the public about these
and other aspects of the TAA Reform
Act. Labor officials conducted 15 train-
ing sessions with stakeholders across
the country in fiscal years 2002 and
2003. During fiscal year 2004, six re-
gional forums were held for workforce
practitioners in which Labor began fo-
cusing on policies and practices that
integrate service delivery to dislocated
workers in need of services. Labor ad-
ministers a wide array of programs for
trade affected workers, including both
TAA and the Workforce Investment
Act, or WIA. In the past, these pro-
grams have been splintered, leading to
inconsistent service delivery. Through
initiatives started by the current De-
partment of Labor, workers are now re-
ceiving a wider array of services in
faster time. While it is clear more work
remains, the GAO reports do bear wit-
ness to the progress that’s been made.

I will continue working with Senator
BAUCUS to monitor developments and
oversee implementation of the TAA
Reform Act. We must continue to as-
sess how the program can be improved.
For example, there is currently no in-
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centive for States to report the most
accurate information possible. We
should consider ways to improve the
data that is reported, so the TAA pro-
gram’s true impact can be fully as-
sessed. Additional study by GAO may
prove helpful in this and other areas.
Labor started its own 5-year rigorous
impact evaluation of the TAA program
this year, and that should also prove
helpful. But while there is room for im-
provement, it is also true that much
has been accomplished, and I want to
take this opportunity to thank the
hard working officials at the Depart-
ment of Labor for their dedication in
implementing the significant changes
brought about by the TAA Reform Act
of 2002. T also thank officials at the In-
ternal Revenue Service, the Centers for
Medicare and Medicaid Services, and
PBGC, along with those in State agen-
cies, who have worked so hard to im-
plement the HCTC.

———

NUCLEAR MEDICINE WEEK

Mr. WARNER. Mr. President, I rise
today to remind my colleagues that
this week is Nuclear Medicine Week.
Nuclear Medicine Week is the first
week in October every year and is an
annual celebration initiated by the So-
ciety of Nuclear Medicine. Each year,
Nuclear Medicine Week is celebrated
internationally at hospitals, clinics,
imaging centers, educational institu-
tions, corporations, and more.

I am particularly proud to note that
the Society of Nuclear Medicine is
headquartered in Reston, VA. The So-
ciety of Nuclear Medicine is an inter-
national scientific and professional or-
ganization of more than 15,000 members
dedicated to promoting the science,
technology and practical applications
of nuclear medicine. I commend the so-
ciety staff and its professional mem-
bers for their outstanding work in the
field of nuclear medicine and for their
dedication to caring for people with
cancer and other serious and life-
threatening illnesses.

Some of the more frequently per-
formed nuclear medicine procedures in-
clude: bone scans to examine ortho-
pedic injuries, fractures, tumors or un-
explained bone pain; heart scans to
identify normal or abnormal blood flow
to the heart muscle, measure heart
function or determine the existence or
extent of damage to the heart muscle
after a heart attack; breast scans that
are used in conjunction with mammo-
grams to detect and locate cancerous
tissue in the breasts; liver and gall-
bladder scans to evaluate liver and
gallbladder function; cancer imaging to
detect tumors; treatment of thyroid
diseases and certain types of cancer;
brain imaging to investigate problems
within the brain itself or in blood cir-
culation to the brain; and renal imag-
ing in children to examine kidney func-
tion.

I thank all of those who serve in this
very important medical field and join
them in celebrating Nuclear Medicine
Week.
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